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PLACE OF BIRTH

() Born alive and 0w HVing......5%...[21. Were precsutions takem agalnst oph-

20. Number of children of this mether f

(Taken as of time of birth of child herein { (b)) Born alive but now dead....oorees thalmia ! a7

certified and including this child.) (¢} Btillborn l 188,
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE' AWM.
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(Born alive or stillborn.)
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I Coanty of .._..G1la, ARIZONA STATE BOARD OF HEALTH
District of oo GLQDE, L BUREAU OF VITAL STATISTICS State Tndex No. 27 >
Town of ORIGINAL CERTIFICATE OF BIRTH  gounty Registrar Ne. g%g;k
- or . Local Registrar No.
City of UlODe * No. St Ward
’ - (If hirth oececurred in a hospital or institution, give its NAME instead of street and number)
' o If child is not named, make
2. Full name of child Henry. Thaoddeaus. Wi it %- ppl rep’:::, as directed.
3. Sex of Child To be answered ONLY 4. Twin, triplet or other..............l‘ Legitimate? ’1. Date “
o In event of plural j of birth 12 15 1]
Male, Birthe. 5. No., in order of birth-.....| Voo Month day year
8. ~ FATHER 14. MOTHER
Fu!l name Full maiden name s s 2
Henry Lavern Wight Winnifred Johngon,
9. Residence i 15. Residenee
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i2. Birthplace (city or plsce) ..o rand Rapids,lps. Bithelee (city or place)..Gllelpl, Onlario.,
(State or_country) Ihlculgan s (State or_country) Canada,
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